FEB-17-04 TUE 01:34 PM BOZICEVIC 



FAX NO. 650 327 3231 



APPLICATION INFORMATION 

Application Type:: 
Title- 
Attorney Docket Number:: 
Request for Non-Publication?:; 
Assignee for Publication:: 
Total Drawing Sheets:: 
Small Entity?:: 
License US Govt. Agency:: 
Contract or Grant Numbers:: 
Sequence Submission?:: 
Computer Readable Form (CRF)?: 

INVENTOR INFORMATION 



UljKty 

ANASTOMOSIS SYSTEMS 

CNVG-005US2CON2 

No 

Converge Medical Inc. 
54 

Sinali 

No 

No 

No 

No 



Inventor One Given Name:: 

Family Name:: 

Postal Address Line One:: 

Postal Address Line Two:: 

City:: 

State or Province:: 
Postal or Zip Code:: 
Citizenship Country:: 

Inventor Two Given Name:: 
Family Name:: 
Postal Address Line One- 
Postal Address Line Two: 
City- 
State or Province:; 
Postal or Zip Code- 
Citizenship Country- 
Investor Tfiffc?, Given Name: 
Family Nawiie:.: % 
Forfait AdtfrnftcLbie One:: 
Rgstrtf Addmss/JriaTwo:: - 
City- 
state or Province;: 
Postal or Zip Code:: 
Citizenship Country:: 



SIDNE-Y D. 

FLGISCHMAN 

8f>. r > Woodland Avenue 

Monlo Park 
California 
9/!02S 
USA 

RUSSELL A. 
HOUSER 

178/ Verdite Street 

Livormore 
California 
9-1550 
USA 

JAMf£S G, 

IfXXH PlfinhUitot Drive 

Chapel Hill 
Noilh Carolina 

USA 
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P. 07 



Inventor Four Given Name;: 

Family Name:: 

Postal Address Line One:: 

Postal Address Line Two:: 

City;: 

State or Province:: 
Postal or Zip Code:: 
Citizenship Country:: 

Inventor Five Given Name:: 
Family Name:: 
Postal Address Line One:: 
Postal Address Line Two:: 
City- 
State or Province:: 
Postal or Zip Code:: 
Citizenship Country:: 



THOMAS H. 
CAMPBELL 
22(51 Putter Court 

i3ie.iitwc>od 
California 

Canada 

PATRICK M. 
OWENS 

29 Ventura Stroot 

1 Inli' Moon Bay 
California 
M0 19 
USA 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number- 
Telephone One:: 
Telephone Two:: 
Fax:: 

Electronic Mail:: 

REPRESENTATIVE INFORMATION 

Representative Customer Number:: 



24353 

(G&O) 327-3400 
(GfjO) 833-7774 
(650) 327-3231 
la:<iile@bozpat.com 



24353 
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P 



CONTINUITY INFORMATION 

This application is a:: 

> Application One:: 
Filing Data:: 

Which is a:: 

> Application Two:: 
Filing Date:: 

Which:: 

» Application Three- 
Fifing Date:: 

and:: 

»> Application Four:: 
Filing Date:: 

and:: 

»> Application Five:: 
Filing Date:: 

and:: 

>» Application Six:: 
Filing Date:: 



Continuation of 
09/fi!)7,G19 
November 28, 2001 ■ 

Continuation of 
09/730,366 
December 5, 2000 

Claims Lhe benefit of priority to 

(30/169,104 

December 6, 1993 

Claims lhe benefit of priority to 

60/151,883 

September 1, 1999 

Claims the benefit of priority to 

Juno 10, 1999 

h related to 
HO/111,948 
December 11, 1998 



PRIOR FOREIGN APPLICATIONS 

Foreign Application One:: 
Filing Date:: 
Country:: 
Priority Claimed:: 
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